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outcomes also must occupy a special place in planning and evaluation, as well as research.
Diagnosis Having reliable and comprehensive data readily available lies at the heart of validity of analyses. In the health arena, accurate and complete information on diagnosis and treatment is critical for assessment of mortality and morbidity. There are, however, continuing questions about those aspects of diagnosis and diagnostic coding. These problems are being addressed by many in the health sector who are engaged in survey work and research, and the EMS community will want to track developments accordingly.
A review by lezzoni (1990) identifies several concerns about diagnosis that apply to all uses of data. At the heart of many difficulties is the inconsistent nature of the coding categories offered by the ICD-9-CM; they include clinical diagnoses, pathological processes, symptoms, physical findings, test findings, severity indicators, and potential quality indicators (lezzoni, 1990). Because the specific clinical basis for determining the "correct" codes is not always clear, coding for similar conditions may vary among providers, institutions, or regions. This inconsistency undermines the face value of diagnostic data in comparative studies. Errors in coding or changes in coding practices (e.g., "unbundling" to maximize reimbursement) can further confound the meaning of diagnostic data and attenuate the reliability and validity of data collected.
Coding guidelines that, in the absence of a definitive diagnosis, call for using conditions identified as questionable (e.g., hospital admission to "rule out" a diagnosis) contribute another element of confusion. This may pose a special problem for EDs when physicians must make judgments quickly and on the basis of relatively little information. Clearer criteria for assignment of diagnoses and better training for physicians and coders might reduce some of the problems.
The availability of ICD-9-CM diagnosis codes for the nature of illness or injury (so-called N-codes) and the external cause of injury (E-codes) makes injury diagnoses a valuable tool for retrospectively identifying children who received emergency care and for identifying injury risks. (The value of E-codes for injury prevention was discussed above.) Retrospective identification of inpatients who received emergency care for illness-related conditions is much more problematic, and the obstacles to doing so deserve more attention than they have received to date. Evidence of admission through the ED might be helpful, but it is not always available in discharge data sets; moreover, not all patients requiring emergency care come to the hospital through the ED, so they might be missed altogether. In sum, this committee takes a strong position that better ways need to be developed to identify patients with serious illnesses who received emergency care.MS systems use. These limitations make themdeaths in an urban area were not seen in hospitals (Cooper et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
